A three-day-old term newborn was admitted to the neonatal unit due to tachypnoea and mild cyanosis. Physical examination revealed tachypnoea and mild chest retractions, the precordial pulsations were exaggerated, and the second heart sound was narrowly split and accentuated. Haematological and biochemical laboratory values were normal. Chest X-ray was performed with a portable X-ray unit and analysed by a resident. During the exposure the newborn was in an inappropriate position, the baby's chest was rotated on the radiogram and the left arm was projected over the lower left lung. The resident reported six round clearly demarcated nodules (arrows) of unknown aetiology projecting into the right lung (Fig. 1) . The remaining chest structures were within normal limits. On the next day, echocardiogram revealed an elevated pulmonary resistance, a small atrial septal defect and patent ductus arteriosus, which explained the infant's condition. The chest X-ray was reviewed by Clinical Case Report Fig. 1.  Fig. 2a.  Fig. 2b. 
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